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What can be done as a 

parent? 

 Make small changes and 

make them permeant1 

 Set examples for your 

children 

 Be patient 

 Plan family exercise activities 

like bicycling and hiking 

 Limit screen time to 2 hours 

or less a day 

 Let your child eat school 

lunches for a healthier 

option3 

Additional Resources  

 Nutrition Resource: https://www.choosemyplate.gov/ten-tips 

 Community Programs: http://cafarmtofork.com/, 

http://www.syhc.org/services/support-services/ 

 State Programs for Food Funding: https://www.getcalfresh.org 
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Eat Healthy
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Risks of Childhood Obesity 

1. Depression- children who are 

obese tend to struggle socially 

and have body image issues which 

could lead to depression3 

2. Food Obsessions- a child who is 

obese is more susceptible to 

eating disorders such as binge-

eating and bulimia.3 

3. Additional Health Issues- obesity 

can lead to other health issues 

including type 2 diabetes, high 

blood pressure and heart disease 

in the future.2  

Home-based treatment is ideal for children who 

are obese.4 It is important to see nutritional advice 

and set positive examples at home. This will lead 

to a more successful treatment plan. 

https://www.choosemyplate.gov/ten-tips
http://cafarmtofork.com/
http://www.syhc.org/services/support-services/
https://www.getcalfresh.org/
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One child in every three is overweight in the United States. This means 

that the child has too much body fat for their body shape. By using the body mass 
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Plan healthy family meals to eat together and avoid television while eating. 

Making gradual changes to create a healthier lifestyle will help encourage the 

child to make healthier choices.  
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Adolescent obesity has been on the rise in recent years and early nutrition 

is directly associated with future obesity. There are many factors that lead to 

childhood obesity including having an obese mother, family income, and screen 

time. A study showed that adolescents in high-socioeconomic groups are less 

likely to be obese than those in low socioeconomic groups. With adolescent 

obesity come an increased risk for many health issues that may appear later in 

life. Hypertension, type 2 diabetes, along with mental health issues such as 

depression were all observed in various studies of children who were obese. 

Children with obesity tend to have a difficult time socially interacting with other 

children which could lead to depression and body issues. The main form of 

treatment for adolescent obesity is prevention. Interventions should focus on 

behavioral changes while goals should be set to reduce screen time, increase 

physical activity, and improve eating habits. There are other drug interventions 

that can be used if diet and exercise do not improve the symptoms.  
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There have been many steps taken to help deal with child and adolescent 

obesity, unfortunately environmental conditions are a major link to obesity. At the 

moment, more energy dense foods are available at a lower cost than healthy 

foods. Portion sizes and pricing lead to overconsumption and physical activity is 

on the decline each day. There has been controversy in the food industry and 

obesity. Two theories have emerged: 1) obesity has multiple causes and cannot be 

linked to any food category and 2) obesity is a personal responsibility linked to 

lack of physical activity instead of food. Most people believe obesity is an eating 

disorder that food is addictive. The issue of framing the obesity epidemic to try 

and improve it is where policy makers have struggled. Treatment for adolescent 

obesity has turned to cognitive behavior therapy to help them self-monitor, 

identify, and challenge dysfunctional thoughts, and address stressors that lead to 

overeating. Unfortunately, this combined with low-calorie diets and medications 

often lead to quick results with weight gain again. A study conducted with family 

based exercise, nutrition, and behavior modification resulted in improving BMI of 

children 8-16 years old.  

Schools can be instrumental in obesity prevention by providing nutritious 

meals, including physical activity into the curriculum, and educating children on 

healthy lifestyles. School based lunch programs have improved nutrition in many 

students due to policies to create healthier lunches. Unfortunately, food marketing 

for nutrient-poor foods has been aimed at youth and with massive exposure, 

children gravitate towards these products. With 62% of food advertisements being 

for fast food restaurants, adolescents are repeatedly exposed to these unhealthy 

meal options. Adolescents tend to influence their families’ food purchases, as 

well, which can result in unhealthy options for the whole family.  

Unfortunately, in today’s society, weight stigma is a major issue for obese 

adolescents. This can lead to teasing and bullying from peers which can result in 

psychological distress. Along with potential for depression and poor body image, 

these adolescents are at risk for social isolation due to weight. There is also risk 

for eating disorders including anorexia or binge-eating. Weight stigma can cause 

many additional issues for obese adolescents and interventions are necessary to 

help protect these children from their peers and themselves.  

4. Anderson, Y. C., Wynter, L. E., Grant, C. C., Cave, T. L., Derraik, J. G., Cutfield, W. S. 

and Hofman, P. L. (2017), A Novel Home‐ Based Intervention for Child and Adolescent 

Obesity: The Results of the Whānau Pakari Randomized Controlled Trial. Obesity, 25: 

1965-1973. doi:10.1002/oby.21967 

A randomized controlled trial was conducted in 2012 on children ages 5-

16. This study was designed to assess multidisciplinary childhood obesity 



intervention programs by targeting high-risk groups. The participants were 

randomly assigned to an intense intervention group of either a home-based 

assessment or a multidisciplinary program with weekly group sessions. A control 

group was created with a minimal-intensity home-based assessment group. 203 

children were assigned to these groups and after 12 months, their change is BMI 

was measure. As a result, both intense programs brought a reduction in BMI by 

nearly double the minimally intense program. The at home program assisted those 

in deprived households primarily which could be an effective treatment for low-

socioeconomic households.  

 


